STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT Form C.104
orm C.1
od. 00 corren estarce Revised 10-01.78
olsraeuTion OlL CONSERVATION DIVISION pormat 060183
sadra re ege 1
3 P. O. BOX 2088
v.alo.s. : SANTA FE, NEW MEXICO 87501
LASO OF 7 ICEB
Tasusroavan on
Sas | REQUEST FOR ALLOWABLE
oednarvon . AND
"' ATonooree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Oﬂ.‘.'
;ridian 0il Inc.
. 0. Box 4289, Farmington, NM 87499
Woafonis) (s liling (Check proper bou) Other (Please expiain)
vels Chenge ia Transperter of: Meridian 0il Inc. is Operator
ecompiotion on Dry Gas for E1 Paso Production Company
wowteiidperatorshifp_J Cesinghesd Ges Condensete -

ueh "',:.‘ ::':,':::‘;:,',':,:,“El Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1 8 %ESCRIPTIQN OF WELL AND LEASE _
Leade Nams Weil No.| Pool Name, Inciuding Formation Kind of Lease Lease No.
Sah Juan 28-6 Unit 59A | Blanco Mesa Verde State, (Federal or Fee NM 02805
Locqtion
Uit Letter F : 1850 Feet From Tho_Lrth_L'm. and 1844 Feet From The West
Une of Section 14 Townahip 28N Range oW , NMPM, Rio Arriba County

NL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
b ol Authorized Trensporter ot Cil : or Conaensate ‘3 ] Aadzess (Give address to which approved copy of this form 1s 10 be sent)
P, O, Box 4289, Farmington, NM 87499

{ Address (Cive address (0 which approved copy of tAis 1orm 13 10 be seni)

P. O. Box 8900, Salt Lake City, UT 84110

M¢ridian 0il Inc.
N of Authorized Transporier of Casinghead Gas I__)  or Dry Gas iA]

Nofthwest Pipeline Corp.

T T ~= T 1
ait See. T WP, Rqe. is g3s gctugily connected? #hen
1! | produces oil or liguida, ' Uni ' . P e 9 L4 ’ : - T - .
' T L T Do
qiveflocation of tanxs. ' F ! 14 . 28N ' 6W 1 ! BADAIA w10 D .

1 thip production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
OlL CONSERVATION DIVISION

V1. ¢ fiRTIHCATE OF COMPLIANCE _
NOY -1 }uab

[ hetedy cerufy chat che rules and regulations of the Oil Conservation Division have APPROVED .

been dpmplied with and that the informadion given is ctue and complete to the best of

my knpwledge and belief. BY . A 5 /
N o TITLE SIUITSRYVISITOAN &

This form is to be (iled in compliance with muLE 1104,

Il this is a request for allowable (or & aewly drilled or deepenec
(Signaiwe) well, this form must be accompanied by s tadulation of the deviaticn
Drilling Clerk teste taken on the well in accordance with AyLEK 111,
(Tule) All sections of this form must be fllled out completely for sllow
11-1-86 sble on new and recompleted wells.
. Fill out only Sections I, I, III, end VI for chenges of owner,
 (Dera) “ well name or number, or traneporter, of cther such change of condition.

Separate Forms C.104 must de [iled for each posl in multiply
completed wells.




